"U.8. Depurtment of Lab F d
Dffice ofelf)ab;p-ﬂar?ag:ngnt FORM Lm-30 Ofﬁc&.egcrarfn nigg;;‘:nent

v 0 LABOR ORGANIZATION OFFICER AND Ky
EMPLOYEE REPORT Expires 11-30-2008

This report s mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

ol / o)} /12664 ough: [13] /181 / Fo il

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

: =X 3 . AN ,
L Uupsdaw || vame [NEL PLAYERS  AZERCATO0 7]
Labor Organization File Number !‘éémf;:- é’ 3“%{

P.O. Box, Bldg., Reom No., if any i R I f P.C. Box, Building and Room Number, ifanyl‘ ' T [

Street m’?ﬁ”&l L- e m‘u‘) T { Strest L@_C&l . ST. M- U-\) e }
state | DC T T ZIP Code + 4 | 20036 || state | NV < ZIP Code + 4

5. Position in laboer organization. f:, GHT(UQ BIMCZE»IZ- ) g . R . i ’ B A B

]

Enter appropriate data below If, during the past fiscat year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Trade Name, if any: T R T, j

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street |, |
City i_;_;f“: I i
State | | ZPCode+a [ Y
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed ﬁgb Q f»Q @’ on UShuz 88 (GSA)HES 2955

Date Telephone Number
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Narma of Person Filing ég{ﬂ @ a s haw/

File Mumber -

B. Held an interest in or derived Income or economic benefil with monetary valus from a business {1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employess your Jabor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a brust in which your labor organization is interested.

8. Name and address of Business (including trade nama, if any).
Namel_ /ZFW)&E}&?& maated Rank. !

Trade Name, if any: [ J

P.O. Box, Bldg., Rocm No., if any l ;
sweet | [{-15 [l en 29 udre |
ay | New Vark |

State | N Y] | 1P Code +4 |Zoqgg;é§z§i

9_ Business deals with:

rﬂ a. Labor Organization
[::J b. Trust
D ¢. Employer

10. if 9.b. or 9.¢. is checked give trust or employer's name.

Name ]

Trade Name, if any: !

P.0. Box, Bidg., Room No., ifany | |

11.a. Nature of such dealing.

gcu‘n <

Straet [ l

11.b. Approximate dollar value of such dealing.

EMinivu w56, 000)]

ciy | |

jzZPcodesa[ ]

State 1

12.a. Nature of interest held or Income received.

Christmas GrEf - Lo G o

12 b. Amount,

=777

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

¥ parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name [ ]

Trade Names, if any: [ l

P.0. Box, Bldg., Room No., f any | |

Stree!' }
ciy | |
State | | ziP Gode +4 | ]

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)
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Nama of Person Filing G@M e a MI’S(/IO{'W File Number U-
i

B. Held an interest in or derived incomme or economic benefil with menetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, ar atherwise dealing with the business
of an employer whose employess your labor organization represents or is aclively sesking to represent, or
(2} any pert of which consists of buying from or salling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {incfuding trade name, if any). 9. Business deals with:

Namel 6‘?’00“’1 Lﬁ.:\fu) G’FO‘-AP l [ﬁ:
N a. Labor Organization
[:] b. Trust

P.0. Box, Bldg., Room No., if any ] | [:J
¢. Employer

sweet_[T01 e nnsylvania Ave NW
oy | Washi ngton |
sate [ [N | zpcotesa [ D DHO

Trade Name, if any: L I

19. If 9.b. or 8.¢. is checked give trust or employer's name. 11.a. Nalure of such dealing.

Name | ! Leﬁa{ ServiceS
Trade Name, if any: I l
P.0. Box, Bldg., Room No., fany i
Straet[ l
11.b. Approximate dollar value of such dealing. I ?’3 o g‘ DO ]
City l ] 12.a. Nature of interest held or Income received. )

State | | zPcotesa[ ] Gﬂ‘“g OU\"'i""j o ci/tqn'“/‘y

12.b. Amount. [ 7 25|

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuftant to an employer any payment of money ar other thing of vaiue.

13.2. Name and address of Employer ar Labor Relations Gonsultant 14.a. Nature of payment.

{including trade name, if any).

Name [ I

Trade Name, if any: 1 }

P.O. Box, Bldg., Room No., if any |

Street ] I

o [ |
State ZiIP Code + 4
I | ]

$3.b. Is the Business an Employer D or Consultant [:] ?

14.b. Amount of payment.

Form LM-30 (2003)
Page2of2




File Number U-

Name of Person Fiting ée ne. éf yg M 4 W)

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or ieasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

) e
i
e r?lace, T

Trade Name, if any: f

P.O. Box, Bldg., Room No., if any

Street |

City

State |

9. Business deals with:

(XI a. Labor Organization

D b. Trust
D c. Employer

10. If 2.b, or 8.¢. is checked give trust or employer's name.

Name [T - ' ,

Trade Name, ifany: | . B i

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

P'&yfrs

'—r@ﬁ‘Ff‘ Hartley Fems:an 'pfah—ﬁﬁf' NFL

|

Street |-

11.b. Approximate dollar value of such dealing.

laf Jeast 50 M

State {1l ik e 0 L ZIP Code+4l B [

12.a. Nature of interest held or income received.

lodj;v\g :i,mﬁ Wcaa.[S

Fund pwieeti K4 e,xpewses ‘éf‘

12.b. Amount.

PI50°"]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
(including trade name, if any).

Name [T ;

Trade Name, ifany: | % o .o !

P.O. Box, Bidg., Room No., if any

S |

| 2IP Code + 4 | ]

14.a. Nature of payment.

13.b. Is the Business an Employer E:] or Consulfant r_ii ?

14.b. Amount of payment.

Form LM-30 (2003)

Page2of 2



File Number U-

Name of Person Filing ég he u p_ﬁ(/g y.ary,

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ofherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

l

|

P.0. Box, Bldg., Room No., ifany L.

i

street [ 7 YO i Cpwnecticul. AVenus |
State | ZIP Code +4 | 2F

9. Business deals with:

Ez a. Labor Organization

[ borrust
D c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name | %7 -

Trade Name, ifany: |~ - -

P.0. Box, Bldg., Room No., ifany 1

Street | |
ity | o
State | T ~ ] ZIPCode + 4] ]

11.a. Nature of such deating.

Le{ga.l Services

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income receijved.

Christwas GiFH- Wine

12.b. Amount. ]

o0 |

C. Received from any employer (other than an employer covered under parts A e'md B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name| i

Trade Name, fany: | " ="

P.0O. Box, Bldg., Room No., if any i

oy [ 5
State .o | ZIP Code + 4 m

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Fite Number U-

Name of Person Filing (3= 4 @ [’j wshaw

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business ({including trade name, if any).

Trade Name, if any: ‘

P.Q. Box, Bidg., Reom No., if any

Street |/ L X2

City

State

2. Business deals with;

[g a. Labor Qrganization

[] b Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give frust or employer’s name.

Name| - ' ' . |

Trade Name, ifany: |- .- . o . ' I

P.O. Box, Bldg., Roomn No., if any L

Street E TR S R !
ste | | ZIP Code +4] )

11.a. Nature of such dealing.

Le@a i

SerVices

R

11.b. Approximate dollar value of such dealing.

=600/, ]

12.a, Nature of interest held or income received.

- Chcistoas GiFt- Wine

12.b. Amount,

C. Recelved from any employer {other than an employer covered under parts A and B ahove)}
or from any labor relations constitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including frade name, if any).

Name| = -

Trade Name, ifany: | <o o . . ]
P.0. Box, Bldg., Room No., fany |- o
Street] . o Lo | T : I

| ZIP Code +4 | ]

State | ..

14.a. Nature of payment.

or Consultant [__1 ?

13.b. Is the Business an Employer [:] L

14.b. Amount of payment.

Form LM-30 (2003)

Page2of2



File Number U-

Name of Person Filing 6 Ene a ) hd. u/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively segking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name §

Trade Name, if any: '

P.0. Box, Bidg., Room No., ifany |

9. Business deals with:

D_Q a. Labor Organization
D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name T — I

Trade Name, ifany: § 0 - . |

P.O. Box, Bldg., Room No., if any

Street | : |
State | = | 2IP Code+4] ]

11.a. Nature of such dealing.

A-ccawvd‘inﬂ and  aundi+ |

11.b. Approximate doliar value of such dealing.

[T¥V3EE por.

12.a. Nature of interest held or income recejved.
Gc) N outin 4
12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B ahove)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name i e . |

Trade Name, ifany: | "%~ . - i

P.O. Box, Bldg., Room No., ifany -

14.a. Nature of payment.

Streeti"“ T T T .. . : l
State | .. T 1 ZIPCode+4 | |

. 14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant [:} ?

Form LM-30 (2003)
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